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4 	56 ),"(  04/16 ± 00/273  001/0 <  47/2 ± 96/267  330/0  
PD: Probing depth; BOP: Bleeding on probing; LOA: Loss of attachment 
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١PD  47/0 ± 83/2  66/2  06/2  83/3  36/0 ± 59/2  980/0  79/1  60/3  
٢PD  47/0 ± 85/2  68/2  08/2  85/3  29/0 ± 51/2  990/0  78/1  18/3  
١BOP  11/9 ± 45/56  82/56  61/34  00/82  71/8 ± 74/59  370/0  14/32  53/70  
٢BOP  74/8 ± 30/58  41/59  81/35  00/79  83/4 ± 08/47  007/0  93/28  79/50  
١LOA  40/0 ± 00/1  04/1  30/0  88/1  43/0 ± 30/1  730/0  69/0  40/2  
٢LOA  41/0 ± 01/1  04/1  30/0  89/1  39/0 ± 23/1  660/0  67/0  28/2  
," ).#/012(  54/0 ± 80/2  92/2  40/1  00/4  36/0 ± 14/3  590/0  50/2  00/4  
6	5 4 ),"(  04/16 ± 00/273  50/277  00/213  00/281  47/2 ± 96/267  330/0  00/272  00/281  
PD: Probing depth; BOP: Bleeding on probing; LOA: Loss of attachment 
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$%&
 '(   P $%&
 '(  P 
1PD  058/0  763/0  338/0  068/0  
2PD  049/0  798/0  340/0  066/0  
1BOP  025/0-  894/0  011/0  952/0  
2BOP  041/0  830/0  157/0  408/0  
1LOA  106/0  576/0  119/0  532/0  
2LOA  104/0-  584/0  113/0  552/0  
,"  568/0  001/0  093/0-  624/0  
PD: Probing depth; BOP: Bleeding on probing; LOA: Loss of attachment 
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1PD  175/0-  068/0-  338/0  722/0  
2PD  167/0-  054/0-  340/0  776/0  
1BOP  071/0  261/0  011/0  163/0  
1LOA  293/0-  008/0-  157/0  965/0  
2LOA  292/0-  008/0-  119/0  967/0  
PD: Probing depth; BOP: Bleeding on probing; LOA: Loss of attachment 
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DIFF PD  059/0-*  656/0  366/0**  004/0  
DIFF BOP  074/0-*  576/0  433/0**  001/0  
DIFF LOA  030/0*  821/0  377/0**  003/0  
*   J nc#  >`05/0 &  K**   J nc#  >`01/0 & .  
PD: Probing depth; BOP: Bleeding on probing; LOA: Loss of attachment 
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The Effects of Periodontal Treatment on Incidence of Preterm Low Birth 
Weight among Pregnant Women with Mild to Moderate Periodontitis 
 
Mohammad Reza Naseh MD1, Azin Vahid DDS2, Nazanin Zangeneh DDS3,  




Background: Most of the studies support the statement that maternal periodontitis may be a risk 
factor for infants with preterm delivery and low-birth-weight (PLBW). The aim of the present research 
was to determine the effects of periodontal treatment on incidence of PLBW among women with mild 
to moderate periodontitis.  
Methods: 60 pregnant women received dental and periodontal examination [probing depth (PD), clinical 
attachment level (CAL), and bleeding on probing (BOP)]. 30 of these pregnant women (the treatment 
group) received professional oral hygiene treatment including plaque and calculus removal and root 
planning at the beginning and end of 8th month of pregnancy. The control group just received the 
periodontal examination. The mean length of pregnancy and birth-weight were compared between the 
groups. Statistical analysis was determined using Kolmogorov-Smirnov, independent-sample t, Mann-
Whitney U, Pearson and Spearman tests. 
Findings: The incidence of PLBW in treatment group was significantly lower than the control group 
(P = 0.006). No correlation was found between clinical parameters and the time of pregnancy or 
infant's weight. There was a weak positive correlation between the infant's weight and the 
improvement of clinical parameters. 
Conclusion: The results support the hypothesis that maternal periodontal disease is associated with 
infant prematurity and low birth weight. Therefore, the periodontal treatment can contribute to optimal 
date of delivery and achieving greater birth-weight. 
Keywords: Periodontal disease, Low birth weight, Pregnancy, Preterm delivery and low-birth-weight 
(PLBW) 
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